2006 FOR PROFIT CORPORATION
- ' "ANNUAL REPORT (AR) FILED

DOCUMENT # P93000064337 Feb 17,2006 08:00 AM
1. Enliy Name Secretary of State
RELIGIOUS & FAMILY TRAVEL SERVICES, INC.
“;inc‘apal Piace of Business Mailing Address
3850 EAST 9TH §T. g&g EAST 5TH ST.
HIALEAH FL 33010 HIALEAR FL 33010
¥ ¥ TR
2. Principal Place ol Business 3. Maling Adoress
Surle, Apl. {f, elc. Suite, Api #, elc. st MOORE CR2E034 (10,05)
City & Slate City & State & FEINUTDAr o o e 9 ' { | Apptied For
Vo o B - el Not Appiicas
Zip Country ) L Country 1 5. Certilicaie of Status Dasred 3 ?g‘gesqgf:énmat

5. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agenl
Name
MOMNTES DE CCA, LEVY i el
t Ad PO, 8 ¢ A
684 W. 63 DRIVE Strest Address (P.0, Box Numbe (s Nat Accentabie)

HIALEAH FL 33012 T T T T T T T T

Cy i:—]'_""yiib—cm—?'

8. The above named srtity submils this statement far the purgoss ot changing its registarea ofiice or registerad agent, or both, in the State of Flarida. | am tamiliar with, and egger
the ahhgations of registared agent.

SIGNATURE ’ -
Signalure, typed or preited came of regrstered agent and twilo if appicatio {NOTE Reg stered Agerx signaiura vaaiilrad when resnsizting] DATE

™3

AW FER R
" Atter May 1, 2006 Fee Will B $550.00,
Make Check Payable o Florida Deparirient of Sta

8. Election Campaign Firancing  $5.00 May =
Trust Fund Contripution. £ Added to Fees

10, ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

e PD 3 Deete e 1 Change {j: 5
NARE MONTES DE DCA, LEVY NAME I ~

STREET ADDRESS | 604 W. B3 DRIVE - ) . || STREET ADDRESS ‘UQEJJGUU‘H@ foh -

GITY-ST- 217 HIALEAH FL 33012 GRY-5T- ZiP Dge" 01/06-80019- GDB 150.00

WILE YF T poiete Tk [Jchange  [J A
MAME MONTES DE OCA, YACENIA HAME

STREET ADDRESS ;684 W, 83 DRIVE : STREER AUDRESS

ey-sT-o PHIALEAH FE 33012 ) CiTY-57-2IP _ )

TTLE ] Devete TiILE [0 Gharge 3 e
NAME RAME

STREES ADDRESS SIREED ADDRESS

CITy-57-2F CITY-ST- 7P

TME i1 Detate TnE Ookange [z
NEVT NAME

STREET ADORCSS SIREET ADDRESS

Lrry-§t-ap CiTy-57-ZiP

TME 0 petate TIHE Covangs [JA
NAME HAME

STREET ADDRESS STREET AGORESS

CITY-S7-IIP CITY-S7-2P

me 3 oejete INE O Change [ eem
MAME HAME

SINEET ADORESS STAEET ADDRESS

LITy-87- 217 orY-S1- 2P

12 | hereby certily that the micrmation sup;pﬁ)eﬂ with 1his filing does not qualify for 1he exermptions comaimed in Seclion 118, Florida Statules. 1 lunhsr corlify that Ihe Informaticn
indicated on (his report of supplemental repost is true and accurate and that my signatuse shall have the same legal effect as if made under oath, that | am an officer or direcios
qt the corperation of the rec
if changad, or on an ab)

SIGNATURE:

r ar trustes empaowerad (0 execute this report as required by Chapter 607, Flarida Statutas; and that my name appears i Block 10 ar Black 17
with an agdress, with all other like empowerad.

2y Yaceni b Mortes pEQek 2fi3]ok (305 ¢12 735

PP

e e & e L o



